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[ Abstract] Breast cancer-related upper extremity lymphedema (BCRL) is one of the most common
complications after breast cancer surgery and radiation therapy. At present, physical methods and surgical
methods can be used for treatment. Early surgical procedures had only limited effect. However, contemporary
minimally invasive surgical techniques have been shown to be effective in ameliorating BCRL. The new type
stem cell therapy provides a promising alternative in the treatment of BCRL. This review provides an overview

of recent progress in the treatment of BCRL. It is hope to more understand the current treatment progress of

BCRL,appropriately choose treatment and make patients benefit from it.
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